<0 UPERMIT ==

v:\.;v ! - - . . R o A 31252

Tyd EDR . SEWAGE DISPOSAL SYSTEM
S - MARYLAND STATE DEPARTMENT OF HEALTH DiSTRICT . 5tA
HOWARD COUNTY | . DAYE_9/26/88
O eansess ‘\H N D EX E D  DATE svsTEM APPROVED-ZL2.22-57 8%

WZ@#O{#OWQQ\ mspECTOR S A0

T &R Plumb.mq and Heating, Inc, IS PERMITTED TO INSTALL X ALTER .
ADDRESSM&M@MMMMML_ PHONE 725-2392
SUBDIVISION Waterford __RoAD 12910 Wexford Park o 13, Section 2
PROPERTY OWNER John Flaherty
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES ___ NOo X

SEPTIC TANK CAPACITY ___1250  GALLONS NUMBER OF BEDROOMS ___4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3.0 feet wide. Inlet 4.5 feet below
original grade. Bottom maximum depth 6.0 feet below original grade. Effective
area beglns at 4.5 feet below original grade. 1.5 feet of stone below
distribution pipe.

LOCATION - Place the distribution box 110 feet down the left (542.49') lot line from the

' ' rear left corner and 20 feet off the left lot line as seen when facing the lot
) from Wexford Park. Run trenches on contour toward the rear lot line.

NOTE =~ - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. O/CI/(N'

’ Updated
- S A
PLANS APPROVED BY : : id Abel DATE _5/25/88

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION ON& WﬁMlT s‘GNED
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO LDS D RETURNED

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS THERWISE SPECIFICALLY AUTHORIZED)

80D N33 — (A
So-of 800150519~ DECK:

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN ENGTH

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCH!( S)

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
'PERMIT VOID AFTER TWO YEARS. _ >

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA CO'I'I’A OR PVC OR ABS Os
- ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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FT. EFFECTIVE DEPTH BELOW INLET FT.

o “ '

REMARKS.. ‘7&5—86 sz 730 AL Fom_Ious2 - CRCATING Zrter AT ﬁ?erucm—j 0F ?,s’/'ao dees)

MUST_Ci R Move rrimic_ RACK 1o onicivad] plesicas 08 Dua/ BionP Sesr, S A

10-3- € Conmmul wper~ 3 -F07 TReneESricede D= Well or sy 1Y b£45 oreiffen J00”

ooty frop shsh Toewe. S PABA_ R

_ DATE SYSTEM APPROVED 70- S- 8% INSPECTOR S-” M

) e B




SITE

VICINITY MAP : .

Seale: "=1200'

e - R
*400 00 vrnves iy ,”/’/ g
- 11” k
/ / / ””¢— i -...'U.__. E
— - ' R 3
" - - S 5 2. 7g - P ladd 3
— 5 1 —
- e e Q
LEGEND — :
TS 30T DR et
. : 2> N ] R
| Corrtour /lnterval : ote  Basemar? will rla A T
2. Proposed Contour 310 Sewer by Gravid, 4 e

3 Exrs? Contour """""'"' -
q Oirec?ionn of Orainoge
o S Spo? Elevation

| 6. Trees tobe Saved

7. Walk-Out Basemer? Q |
4 3
w i nf 3
: Bl N e N i - = = 7
et > MO Q H
;;;; LOoOmy 3
- Juu s Ml g}
o ' D00 M y aj /
- s-\\\ | J
j‘af S (25’ S~y AN §
- u‘\(’! _ v" 1 "g ‘\\\ - ..’
- .“““."".".._..- T« Q \" W0 ~ - E§ | JAR { N 'g\i :-' ."@
| cessesess ‘ Y o AN N 'o' 7
> a0’ remcéred : p, Ns9e I~ /
(g)’ wide , § aPa ? bﬁ Q,% ) Gi & \\57 + i s .
‘ ] R A 7 s Nl feeeeeeeecsd e \ X ..'.,\ ?
- e v ™ Prop\tel! \ s i s I
s, - Locotior ,' .:: ik .,-'
[7¥4 ...' \e. II : % f‘
DI’ f'.- bu . W~ , :: L N8 .." ']
= l&:?ap(c /. 7:’22 2 g":}" ‘ AN~ / / / 7
— D)/ \ (2’4 456;-.. v..- \ ‘ 4.... 7 y / J "‘c Fi
it e rd Y Y .4 -
| 6.77°08'39 "W, ..o o Sazay’ i AV |
............................... . .‘."'. . _ // s . ,o'." ' ;‘if -,". {6
.‘... o* _ o / .. "‘ "-;' ‘. ..l q‘
. - ...'. o’ - ’ ';i;-r ..’0' §/Z’ Aﬂ_ M
_.-f _,.‘-;.': d ..-".
.-ouy ,"'.'. o .i'“.. ‘ MGX/ M/
o ‘ - t : L
3 o F y - ‘ ........-0DO‘...'c-..........-o-".....-. .'! ""’ m. PERMIT SlGNED
T | o | AND RENURNED 3”25 89
L A o g §7s7
e o 4 - Note: Topo tokerr Lrom p/ans ' 5? IS‘ . . m;
. : : - 7 ;’;ijed qu Eisher; Colline _ i
. : ‘ ' o arter: June /987, - .
o | | = | m CLARK ¢ FINEFROCK & SACKETT, INC.
S ’ ENGINEERS » PLANNERS » SURVEYORS
| | v : ' b WA e COrARA ML W e e s T e 750 BAL T o 0300 £ 21 KINO - WASH
DESIGNED - SITE DEVELOPMENT PLAN ot
- LJEG . Lor I3 : o
DRAWN WA TERFORD DRAWING
LJE : FECT/ION &
S7H ELECTION DISTRICT Y
JOHECKED HOWARD COUNTY, MARY LAND 56-0&7
JME ‘ '
S N , DATE | POR: Jobrr Flokerty % Winchester Homes, lrc. FILE NO.
T S R o ' : SRR \ ‘ April 6305 lvy Lane, Suite 700 88-067X
e T T . o ‘ ' ’ ’ - 1988 , Qreenbelt, Marylarad 20770
_ - !




HOWARD COUNTY HEALTH DEPARTMENT
Bureau. of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461-9933 ’

APPLICATION FOR PITLESSYADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

<)

New Installation _J/ Receipt # :ﬁé;&9<577/ '

Replacement Date

Name of Installer 7—:?’/6 p/&'ﬂ?l’)/ﬂé’ ¥ /)/EQ’?%/’? @ Telephon{,g ;) 25?5 QS?Q
License Number 7079

Certified Well Pump Installer ___ Well Driller Registered Plumber b///
Name of Property (‘}g?_e#;JOhf) 7"7@/76!"71\/ / Telephone 400 - 7/?0572
Subdivision Lot # __ Well Tag:#¥ 2 LLO R
Site Address /Q /0 1 )f)(—i(m?n/ /00 RK f/.él_ Sl
Pump . - Motor : . Pitless Adapter-
1. Type 1. Horsepower ____ 1. Make 4.1 IQ}L
a. Deep well jet L 2. RPM 2. Model #
b. Shallow well jet ___ 3. Voltage ___ 3. Depth
~ ¢. Submersible ___ v~ a. 110 ___
2. Make _ JACUZZ] b. 220 ___ )~
3. Model # ‘
4. Capacity 1/) GPM
5. Pump exceeds well capacity Yes _l{il No .
6. If Yes, is low pressure cutoff switch instayled? Yes _&ﬁi~ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors }/ _  Cable guards _____ Other _____
Tank Piping Well data
1. Capacity _@ God gg‘\w 1. Type ( l)'_q‘df 00 1. Depth _____ ft.
2. Pressure relielf 2. Size | 2. Yield ____ GPM
valve? __ (4 91 3. NSF and/or BOCA 3. Static water
' Code approved ( A{ level _____ ft.
4. Depth of supply) 4. Will water supply
line A1 be disinfected by

| installer? (ﬁw
I understand that it is my responsibility to notify the Howard Count ;Health
Department when the installation is ready for 1nspect10n (otherwise this permit

is null and void). R T

All information given above is true to the best of ny knowledge.

Signature of Applicant: /;fgizz///
Date: /Wgcgl//gg

Note: A sticker indicating approval/status of the }nstallation will be placed
on the well casing at the time of the inspection.

HD-215




. »1,_ SEQUENCENO. | STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
S - ¢ 45 DAYS AFTER WELL LETED.
5 911 (OEP USE ONLY) WELL COMPLETION REPORT > ELL IS COMP

NE
Y
~

-1 2 J ‘ ., { y
(THIS NUMBER IS TO BE PUNCHED {’ . FILLIN THIS FORM COMPLETELY ﬁﬁﬁ.ﬁm 2 q C? (0%
IN COLS .3-6 ON ALL CARDS) el PLEASE PRINT OR TYPE E ﬁ"“*:} §
s n -~ - T ‘ PERMIT NO.
DATE Recelved DATE WELLQOMPLE’I‘ED ¥ B Depth of Well FROM “PERMIT TO DRILL WELL"
S EENEEE . @QLI@M& T =Plglo] | CHIG-TS -8 110
R —3 f (TO NEAREST FOOT): - 29 30 31 32 33 34 35 36 37
‘ . _FiLR Y ig:s V R ‘SII:! I;J A )
S e Ty [0 A% QM\I CLAREIVILLZ s
! M&&,% " SECTION __ edu e ot 1A .
wfE - WELL LOG : GROUTING RECORD o [Cl3
) Not requir;ed.for driven wells - WELL HAS BEEN GROUTED" =
‘ STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) | . . PUMPING TEST
N PENETRATED, THEIR COLOR, DEPTH, # | TYPE OF GROUTING MATERIAL et HOURS PUMPED (_——th—_)
nearest hour) |
'~DESC;';'T?('§:"?SS AND IF WATE:E?EAR'NGCM“ CEMENT @m /] BENTONITECLAY B- e
se e ‘ :
JESC U . if water % .| PUMPING RATE (gal. per min. —
adanonaI sheets if needed) [ FROM TO bearing | NO. OF BAGS / % NO. OF POUNDS Z SQ Vel to nearest gal.) -E..-
S Y O I GALLONS OF WATER ' {o , METHOD USED TO R ,,Ju:é"
/ oF .. g ) DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L{odd
R j | f (;; | from QI LA T ol = . “_If‘t' ) WATER LEVEL (dlsIance from land surface)
R .. SN ; i?" ISR . o G Eefed e 1O LEY LSS LACIE R
* A /Zﬁg j"@'f l* . g ] TOP % —BOTTOM 58 BEFORE PUMPING H...
! . 5 (enter 0 if from surface)
B é@f? mi {/., N R G G casmg CASING RECORD WHéN PUMPING ) E}m..
) . typ . H 9
: { ﬁro“ ;‘4,7 g/:} ,_A},Q 74 B lnsert ) : -2
{pd B/ ¥F¥17 appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
: s . 26 sS4 | code . air’ piston Iurbme
! C”t?/?y ¥ 37,00 | 0 ‘ below . - PLASTIC OTHEFI @ @ .
! - k] 2 .
i . ) . o -3 -other 1
- F ) MAIN Nommal diameter  Total depth centnfugal rotary (descr|beu~ Lo
: - CASING top {main) casing of main casing - i 27 Yoo (2 below)
. S TYPE (nearest inch) (nearest foot) - o N, e e
. 1ot - ) i ‘ s
L : - T > | d ] I 3’ al 1 1—] let ] meriIble o
e X . i 3 S ] _' . .
. 50 61 63 64 66 70 ‘ ) S, |
£ OTHER CASING (if used)
A diameter depth (feet)
c inch from to PUMP INSTALLED
% l , . L | oriLLer WILLINSTALL PUMP - vEs ¢NO
s (CIRCLE) (YES or NO)
,1, l IF DRILLER INSTALLS PUMP THIS SECTION
R G L : 1 J 1 ) . MUST BE COMPLETED:FOR ALL WELLS
- EXCEPT HOME USE *
. iAo screen type SCREEN RECORD TYPE OF PUMP INSTALLED
F or-open hole [STT] [BIR] [H[O] | PLACE(ACJPRSTOI:
A : , insert IN BOX-SEE ABOVE: :
S ' STEEL BRASS OPEN
L R appropriate BRONZE HOLE | CAPACITY:
o code PIL GALLONS PER MINUTEJ
e , be'OW (to nearest gallon)
e i PLASTIC
P : .RUMP HORSE POW%ER
D S (N ST RO 2 o E; et e : =:PUMP-COLUMN LENGTH - K
' S " DEPTH (nearest ft) (nearest .k ;
T . . e .J CASING HEIGHT (circle, appropnate box
= S Ho | Bl o) | l ] I I 9| 9] | ] /’2 © and enter ¢asing height).
. c 8 9 ) - bove ) o
. H T T ’ LAND SURFAGE :
4 2| I I ; .
g [__J ] I l I Ij ] l I ] @ below ' . {-5 (nfe:c:?)st
- CIRCLE APPROPRIATE LETTER  / 23[_ [ l I ” ] I ]—I L %%
A A WELL WAS ABANDONED AND SEALED | ¢ : - - . LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED * . [N . ' SHOW PERMANENT STRUCTURE SUCH AS
- E ELECTRIC.LOG-OBTAINED L : SLOT SIZE 1 2 3 : EEII\ILEI))III/II\:\GRKSSE:L'S ITNAD,\:giTé’IIuDC?T_Ess
B TEST WELL CONVERTED TO PFIODUCTION » - DIAMETER (NEAREST THAN TWO DISTANCES
P OF SCREEN INCH) ANGE
WELL £ i 53 50 (MEASUREMENTS TO WELL)
| THEREBY CERTIFY THAT THIS WELL HAS BEEN.CONSTRUCTED IN - RN : .
'‘ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - from to i
:AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - a0 nE
BOVE CAPTIONED PERMIT, AND THAT *THE INFORMATION. | |F WELL DRILLED WAS » R e,
;OF;ESEI\:(‘I;JEC?WI-ILEERDEGII; IS ACCURATE AN“D COMPLETE TOTHEBEST L, S\viNG WELL INSERT . D ‘ | / /1/ , .
‘ ig’f F IN BOX 68 - 5 . B _ V,é ! <
“DRILLERS IDENT. NO. : : OEP USE ONLY s . ‘ /’?ﬂw"-’j«?
/0 . Y (NOT TO BE FILLED IN BY DRILLER) _ Loy =T s
T < (EROS) wa o Rl S ~
_ Jz - 74 75 18 Y ot o
/ L : , .70[:] , ; 72(:] SR ,‘g g \\’
= ~| TELESCOPRE. LOG: OTHER DATA o ’ . i
SITE SUPERVISOR (srgn ‘of driller or journeyman 3 3 o A .
responsible for, snIework it different from permlttee‘“ S|NG \ E\& INDICATOR e & R AR OT \}‘ /87 17
P v/" "

e o . HEAUH
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" FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

('Well Perm.x'_ No:' HO -~ 8, 24] ' v ' ’ |
' Location ‘of : property (road) n v
. Subd.wision _(OATIR. Lot Block Plat . _ Sec. 4
el betiter " GRS Vowner _FLANSRTY , TaHA)
. Dept:h of .well o’(,DD /O & /0/)’\

.~ Distance of measuring point (M.P.) above gro ]zd lu{_:!—'

L StatJ.c water level (s W.L.) below M.P.

1. ”19'5“1‘81:9 puInping - reservoir drawdown

“Time pump started )2 Pumping r ' |2 gl

" Total time MAA_. to reach pumping water level ft. below M.P.

“ WATER LE'VEL PUMPING RATE FLOW METER READING . CALCULATED FLOW
“below M.P, time to £ill ! (if used) (gallons per
gallon bucket minute)
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cies 0P No shew-rane
- . W

3 W&

Page of Review
"Date "

' " FIELD DATA SHEET
T L ~ HOWARD COUNTY WELL YIELD TEST
Well Permit No. #0 - X ) ~=2,110) '
Location of property (road) _ 1 & HT¢ 2RO o
Subdivision _ WY HTIRIEGR Lot _| 5 Block Plat __ ~_ Sec. 3l
Well Driller a2 S RSTIRDR

Owner FL‘QH S )/y) JOHNR
Depth of well

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE » FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) {(gallons per
tervals - gallon bucket minute)
S-/13BPT  Jo 6PN Swe | R0
Cnoe red> rPcL 77
/“n(q \S
o |

HD-224



EMERGENCY/TEMP NO. IF ANY

OEP P'ERMIT NUMBER

[f#i?l@l [T E

f/ll in this form completely !

ol 8082 STATE OF WARYLAND
L ‘ ' |« PERMIT TODRILL WELL
g “Q%ESJSAIE’SERPS’S'YCHED | Please print or type
Date Received B|3

12

(A a1
|

SCLITIT] omenmrommion
ML 17T STl AL AE T T
Lol ATl LA LT 1 T B ply

LOCATION OF WELL

HlolwAlADl 111 1

[11]

[ M]ﬂallelZ)}ﬁDl [TTTTTTTTT]

23 SUBDIVISION

SECTION

42

ot [4

D_J_Jﬂl l<lVlIIL]bl(:| l LTI TT]]

52 NEAREST TOWN

7

DRILLER iNFORMATION . R Ml
GEOV‘Q@ F. Easterday MILES FROM TOWN (enter 0 if in town) == e
Driller's Name 77 License No. 80
. B| 4 . i ]
L. Frankiin Easterday, Inc. —1-1—2—] [ Brignton vamsRad/ ]
* Brpdame : - DIRECTION OF WELL FROM
G204 Br . Ch. Rd., M‘tn Airy, Md. 21771 oW [IRCLE BOX) i NEAR WHAT ROAD 3‘0
Address . . NH
s ;( —;/ /%\ 3/30[87 ON WHICH SIDE OF ROAD
- S|gna(ure 7 N Date : (CIRCLE APPROPRIATE BOX) gf‘z»%v
B| 2 WELL INFORMATION s

APPROX. PUMPING RATE (GAL. PER MIN.) sT T T 711
8 12

ILY Q T
. ALERASE DALY QUANTITY NEEOED [ T T T 1]

20

USE FOR-WATER (CIRCLE APPROPRIATE BOX) '

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
{RRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV."

OTHER (REQUIRES APPROPRIATION PERMIT) = -, v

PUBLIC OR PRIVATE WATER COMPANY (REQU!RES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. EST, OBSERVATiON, MONITORING (M'AY REQUIRE
 APPROPRIATION PERMIT)

34 VIC;ZI@ 0[ ]37

DISTANCE FROM ROAD

ENTER FT or M|

38 39

NOT TO BE F‘ILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

NORTH TE [
GRID I lzzﬂololol
5 55

) BO TN B 3u9L9
COUNTY NAME COUNTY NO.
-QEP STATE HEALTH
e A
IPECE LAY 1Ljasier
43 ~ & 48  CO'SIGNATURE EXR. DATE

E%?SKJBWI flo] OIOI

"

APPROXIMATE DEPTH OEWELL E. FEET

WITH AN X

/ NEAREST
APPROXIMATE DIAMETER OF WELL {ir INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

3‘,’ AIR-ROTary AIR-PERcussion . ROTARY (Hydraulic Rotary)

-CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
o “ (CIRCLE APPROPRIATE BOX)
'I)HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ceavaaBte W[ [ [ [ [[[ ][]}

Not to be filled in by driller (OEP USE GNLY)
APPROP. PERMIT NUMBER L[ [T Te[ale] T 1]
63

FORCE NITIALS PERMIT No.

HZFREIN BOX

1L LLIEE L
2
3.

'

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —

SOURCES OF DRILLING WATER

WRITE THE BOX NUMBER
FROM THE MAP HERE

m

S8 B

N

Sy Bl

5"'0-6% 1
No M g)Vm

Wt‘.’

000
000

DRAW A SKETCH B&OW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

(C o FiZicsyr Lle

SPECIAL CONDITIONS / ]Ql% 0l Yo |

A 9
%w& %“D”U@mgﬂwild/uw S]D =N

' HEALTH / s

L e



SEWAGE DISPOSAL TESTI NG

A 56’?&9

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT - - : _ | ‘ :
ENVIRONMENTAL HEALTH SERVICES : S , ' DISTRICT M&L ; _
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 | : - : . )
TELEPHONE: 992-2330 : . v : ’ DATE 2 14- ZE;

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY.TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI'A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ¥

imﬁaaﬂmﬁ_@zéw&uxgmﬁé_@__w 2474

. PROPERTY LOCATION : : . S gy
o TP Baates  Secnwd X Aaf@ /3

ROAD Ano’ozscnlméu ' , ' . v / 0/- 1800 WEST ﬂP TEAN OALS oAy INTER-
SHELTION DY wexroeDd PARE |

‘s,zgmm—#ﬂtémff 3,27 Ac~ ‘  rveswe ONUE FRMLY YWELLING

(NUMBER. OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE‘ONLY UNTIL PUBLIC FACILITIES BECONE AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFENDABLE UNDER ANY CIRCUMSTANCES. ] ALSO AGREE TO COMPLY

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT) - - K
porRoveD o fﬁ‘mw - oo Sl by foritls e 18

REJECTED BY : - ' CFOR S DATE

HOLD PENDING FURTHERTESTS i ) : - o . DATE

REASONS FOR REJECTION OR HOLDING 4-/-&8 /f L. Jﬁ?ff WC@W //J ) 75;{&?4‘&/7 A(C/ /%e)/ jad Z@CA?/ZM\)
/70(_73/~ ar) e/l S A (Tﬂéé/a YiSre) /Q,,,_/

Shaltpe_ &,g,m ong J’ ot /;//s/ﬁs g PeRMIT. mqmtb"
~ ‘AND RETURNED 5~ 25-88

THIS 1S NQT A PERf@I”"”

o SRR LU PR A “',"2 T AU RV ML P
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Y 164700 Dty el
: WNTE Brewn) PRE-WET TEST - 1" OROP

Sil!..b.SﬁwD DATE TEST NO. - DEPTH START sTOP START SToP TIME

10-20¢) 4 '/ /S Mz 2 111 R
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